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To: ~18505476383 ~ Pape: 4 of 4 2021-11-17 15:19:51 CST 12122023573 From: Kimbery Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Stares, the indeysigned limited liahility company:
submus the following statement in order to change its regisiered office or registered agen, or both, in the Staie of

Enter mame of NEW

Flarica
. . A SBI: Hotel Management, L.LC
I, Name of the mued hability company: : :
0247 Alden Drave Beverly Mills, CA 90210
R D) {b)
Principat oflice nddress of limaed liability company: Maiting address of imised liability company:
(Note; MUST BESTREET ADDRESS) (Note: MAVRE POST OFFICE BOX)
472222015 M13060001020
3. Date of filing/registration in Florida 1 Document number
- .. Carporation Service Company
5. {a) P pany
Registered Agent and Registered Qffice shown on the records of the Flarida Dept. of State:
120 Hays St
Registered Office Address  (MOST BF FLORIDA NTREET ADDRESS)
o~
ol
Py 2
Taltshassee 323010 [N
FL = T‘u
. Tt e
b) C T Corporation Systemn 5» o~ —
(]
cpistered Agent andéor NEW ._’Yr:g :::; i E
B #5
LD e O
e X
- on
~
=

NEW Repistered Office Address:

1200 South Pine Island Road

Plantation 13324
,FL
If the limited liabilily company is not orpanized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes arc made. the Florida sireet address of the registered office and the business office of the regisiered
agent wilt be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arliclei}{(orgaéizali §n or ihe opergggty agreement of the fimited labiliy company.

Nichol McCroy
Signature of a member or authorized representative offa Hiember
Lhereby aeeepd the appointment as registered Ggemt and agree (o act in this capacity. 1 further ¢
provisions of all staruies relative to ihe f))’f){)(!f' and complete performence of my duties, and 1 am familiar with i
the obligunons of my pasinon us registered agent as provided for in Chaptér 603, F.50 Or, i this document is being filéd
o nregply reflect o dhainge v the regisrered u_l_‘}“
A o s Alfred Younan

e, “'I‘C!: Al Svsiem
Assistant Secretary

f\"ignnlur;: of Regsopd Apent
Division of Corparationss PO, Box 6327 Tallahassce, FI. 32314
FILING FEE: $25.00

Printed or typed name of signee

rgree o c'um‘{IJ.f_v with the
il aceepst

ice adidrass, 1 herehy confirm that the limited Tiabitioe company has béen




